LECORD

' PLACE OF.

-

. WITH UNPADING INK—THIS I8 A »-ERMANEN.

WRITE PLAL

1. County of ARIZONA STATE BOARD OF‘ HEALTH _? -
District of e -  'BUREAU OF VITAL s'lfAsz'an State Indes No. ﬂ /7/ L
Town of &2 LA ORIGINAL CERTIFICATE OF BIRTH .00 Registiar No. o
Lotal Registrar Ne. \'\;'s
- G/ TP, (re.
4 Ward
City of o {If birth ouurred in & hospital or institution. zive ih NAME instead of sireet a.nd number)
- ,nehndhnuu-t-nd.—h"."
52. Foll name of child /\-Q/’(/—bq_, {‘/‘(/C«c,r\_, 1 supplemental report, as dh'cchd. i y
{2, Ber of CIM |To be answered ONLY tl Twin, triviet or ether__ {6, Legitimate? |[‘I. Dete . /?, . Zr_é =
jin event of plursl ; of birth e :
/;("’/'/"‘-"’aqbﬁﬁ-- §. Noo in order of blrth .} ?ﬁ—:: Month day year .
i - - i
FATHER £ . 14. MOTHRR -
— o -
Full name mwb Ve (,/ {Wﬂ Full malden same ﬁm_,_,, /;r% o ;’L\W
, ! 9 Resid . ) . 15. Residence - - .
- (Usual place of abode) Py p " (Usual place af abode) 77 Lt [(\4,‘_0)
§ If nenresident, give place and siate ] ( If nouresident, give ?nu and stais ) {)
g 18, Color er race 18, Color sr race ; ,
= ' -y ~ et = - . ’ ) -
% | A G |, Age st st Mirthday..... 2. ..(Yoars) T NE i1, Ase ot tnot Mirthday.....f (Eemen)
s 0 _ .
'§ : 12. Birthplace {city or place) ... M‘”“”{"" 18, Bl!ﬁlhtll (.eitr or place).... .
E (State or country) 9’),\,{,{ e @t oreenty) Lt Sy
13. Occupation /Q, W 19, Gmyat_hn : / - -
Natare of industry Natere of industry :

ﬁ;@/w/" it ’

{0, e of ildren of B VBT [ ) Ber wlive aad mew fiving /[ Were preciuiiem a;t- (==
(Taken as of time of birth of child heuln% (b) Barn alive but now dead.... e _‘m‘ L
certified snd Inelnding this ehild.) ) Btfifoern g S

herehy certify that I mitended

midwife, then the father, &

should make this relurn. A stillbern
Is one that nelther bdroathes ner shews ether : w -

ences of life afier birta

SWhen there was ne attending

GERTIFICATE OF ATTENDING PHYSIOIAN OR MIDWIFEY
the birth of tkls child, whe was._. at L2128 -..auuumnm

(Born alive u—aﬁllbnn) -
%wmﬂ

-
lder, ote.!Signoture
child

Fiven name added from

N. B~In cuse ofi more than one child at u birth, n SEPARATE RETURN must ¢ made for eneh, and ths number of uch S

3

supplemental report .

Month, day, year.

Reglstrar,

Filad

LI

m (Physiclan Hidwile)
Address tos ol Dol ol e, PR W o ‘)":::_-E""‘v [
. Filed }’{“72(‘.’ wa . & ﬁ i S

VRIS | JUN

County Regletrar,

D9/ EIPS e b




